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This study examines perceptions on self-esteem of adolescents in foster care and
non-foster care adolescents. The study was based on the premise that there is a statistical
significant relationship between the perceptions on self-esteem of adolescents in foster
care and non-foster care adolescents.
A case study analysis approach was used to analyze the data gathered using the
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CHAPTER ONE
INTRODUCTION
This study examined the perception of adolescents in foster care and their views
on self-esteem, as compared to those adolescents not in foster care. While there have
been many investigations that have explored the problems due to foster care, emphasis on
the role of the foster child's self esteem in these investigations is relatively new. Child
Protective Services decision-making process is fueled by one objective, the protection of
children from further maltreatment. Of the intervention options that can be directed
toward this goal, placement of a child in foster care is the most radical because of the
costs to society and the disruptive life effects for the child and family. While the impact
of foster care on overall functioning, development and well being on a child has yet to be
adequately determined, the additional stressors ofparental separation, lack of appropriate
care taking by foster parents or other care givers, multiple out-of- home placements, and
a failure to identify or address medical and/or psychosocial issues may compound their
pre-existing problems.
There is information however, that the foster care system provides substitute
homes for children who are no longer able to live with their parents or relatives and who
need homes and suitable living arrangements. Also, foster family care provides a less
restrictive, perhaps more normalizing alternative to institutional care. In many cases, but
certainly not all, foster families can provide care to the child with a wholesome and
nurturing environment.
Nearly half a million children are in foster care in this country at any given time at
a cost of $7 billion dollars per year (Falaron, 1998). Foster care placement is most often
precipitated by stressful family circumstances that endanger a child and/or deem the
biological parent(s) unable or unavailable to adequately care for the child. These
circumstances include child abuse and neglect, parental substance abuse and family
homelessness.
Research on placement predictors can provide valuable information about factors
that drive the decision making of child welfare professionals. Children without
permanent homes and stable caregivers are more likely to develop behavioral and
emotional problems (Van Bloem, 1997). There is a growing shortage of foster parents,
and the issues that foster parents address are pressing. The family brings a sense of
belonging and allows for individuals to have a sense ofbelonging and self-worth. For the
social work profession, this study will begin to uncover some of the stereotypes children
have of themselves that affect their self-esteem and life value and allow us as
practitioners to address the crisis affecting these children.
Statement of the Problem
Children play a critical role in our future; the resilience of the child is important
when he/she is dealing with negative self-images due to loss of family and peer
relationships (Delaney, 1991). Recent social work practice and policy view foster care a
last resort because of the perception that the harmful effects of removal from the home
outweigh the benefits. Also investigations on the psychosocial status of foster care
adolescents have found that they are a population with high rates of behavior problems
and social problems. Children who enter foster homes with behavior problems are more
likely to experience mistreatment from their care givers than those without behavior
problems. This heightens the mistrust; love and trust become limited and then increasing
feelings of separation and low self-esteem heighten.
Children in foster care are six times more likely than children not in foster care to
have emotional, behavioral, and developmental problems including conduct disorder,
depression, difficulties in school, and impaired social relationships (Van Bloem, 1997).
Adolescents who are considered "victims" are more likely to have a low self-esteem at an
early age because adolescence is a time of heightened self-awareness and a time of
intense preoccupation with one's self-view, in comparison to one's environment. It is
important for an adolescent to develop a positive self-esteem when he or she is vulnerable
to the change in family organization and functioning (Healow, 1998).
According to Maza (1996), there are two major areas that can attribute to the
psychological damage of a foster child: the management of separation and loss and the
development of a stable identity. The six issues that confront children in dealing with
separation and loss according to Maza (1996), include: coping with anxiety about
separating from their family, developing and maintaining object constancy, adapting to
new parent-authority figures, defending against feelings of rejection and abandonment
and lowered self esteem, coping with the awareness ofpersonal helplessness in
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influencing one's life situation, and the development of a stable identity. Development of
a stable identity, age at placement, type ofplacement, number and duration ofprior
placements, and the variety and flexibility of ego defenses may be significant indicators
for low self-esteem.
The number ofplacements is another indicator of stability and self-esteem,
because the experience to bond with and model an adult role model, may be less likely to
occur in children who have more foster care placements. Race plays a key role in the
self-esteem of a child in foster care because a child of color is more likely to be removed
from the home due to societal problems. According to Needell and Barth (1998), one or
more ofthe following have been found to be characteristics of families with children that
are in foster care. These include a single-parent household, female-headed households,
inadequate housing, member of minority group, limited work history, illegitimacy,
alcoholic or drug addicted parents, low income, welfare status, and low educational
levels. It is not surprising that all of these problems add to the stresses associated with
parenting.
Purpose/Significance of the Study
This exploratory descriptive study evaluated whether adolescents who have been
placed in foster care have lower self-esteem then adolescents not in foster care.
It is important for social workers to understand the importance of enhancing a
child's self-esteem. When people understand that enhancing a child's self-esteem creates
a more positive global self-worth for the child, they are empowering the child to trust
his/her own beliefs, handle criticism better and have a respect for authority figures.
"Self-esteem is a major determinant of general mental health and could play a significant
role in the resilience of foster care adolescents" (Mecca, 1998). Self-esteem and
"unacceptable feelings about one's self play a critical role in emotional disturbance in
virtually every major theory ofpsychopathology, therefore, it is important for social
workers to know the role that foster care plays on these adolescents view of themselves"
(Mecca, 1998). In 1998, John Bowlby studied the self-esteem of adolescents. He found
that children need a predictable, nurturing, and sustained relationship with a particular
parent in order for optimal development to occur. Children can face problems when a
relationship with their parents is not predictable and nurturing, or when the loving
relationship with a parent has been interrupted. "Loss or insufficiency in parental
relationship can have consequences for the child's sense of self-esteem, for maintenance
of a coherent sense of identity, for the ability to build other supportive attachments, and
for the development of other behavioral problems" (Bowlby, 1998, p. 142).
The stress of the stigmas associated with being a foster child often leaves one
socially ostracized and disconnected. Children in foster care may avoid closeness with
others to minimize the risk of confronting the diminished foster child status. Very few
researchers have interviewed children in foster care to explore their thoughts about their
status as foster children or their placement experiences (Gil & Bogart, 1982). When
children in foster care are given the chance to express their opinions, their perceptions are
often "insightful and crucial to effective social work practice" (Kufeldt, 1984). As long
as agencies continue to discount what children have to say, the less likely children will
see staff members as caring adults, also increasing the animosity towards authority
figures, including foster parents.
It is important to understand the relationship between self-esteem in foster care
children and a healthy life, because according to Roche (2000), the foster care population
has increased nationally by 60% from 276,000 children in 1985 to about 442,000 children
in 1992 and currently more than 550,000. The information gained from this study may
assist in enabling social workers to better understand the best interests of a child, the
complexities of the foster child and the system which he or she is a part of. As
practitioners, a mission of the social work profession is to "enhance the well-being of
others and help meet basic human needs, with particular attention to the needs of
vulnerable, oppressed, and poor people" (Van Bloem, 1997, p. 23). As a result of this
study, one will be able to have a better understanding of the self-esteem of foster children
and needed advocacy on behalf of this population.
CHAPTER TWO
LITERATURE REVIEW
This literature review will address the following: (1) adolescents in foster care, (2)
the self-esteem in adolescents, (3) a culturally sensitive foster care system, (4) the
conceptual framework, (5) definition of terms, and (6) the hypothesis.
Adolescents in Foster Care
Adolescents in foster care typically come from families with multiple needs in
health, education, housing, family relationships, and social supports (Fanshel & Shinn,
1978). Awareness of the multiple needs of adolescents in foster care may help social
workers to help youth build and utilize ego strengths.
According to Kools (1997), living in long-term foster care tends "to have a
primarily negative impact on the central process of adolescent identity development" (p.
73). Several factors contribute to the impact of foster care on the child's development
and functional abilities. Chestang and Heyman (1973) suggest that the status of "foster
child" is given to children upon entry into the foster care system, and they soon learn that
this is something that you should not be proud of. A child that remains in the foster care
system for eighteen months is likely to remain there indefinitely.
Horejsi (1999) notes that several factors have contributed to the impact of foster
care on the child's development and functional abilities. Notably, the "devaluation of
selfby others and the protection of self are two of the major factors in looking at low
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self-esteem of children on foster care." It is further identified by Blascovich and
Tomaka (1996) that many adolescents place no value on their own lives and lack respect
and a good opinion of themselves. Self-esteem is also an overall effective evaluation of
one's own worth that is also referred to as self-regard.
It has been noted, in the study completed by Kools (1997), that 17 adolescents,
ranging from ages 12 to 19, with two years of experience in foster care, perceived the
foster care experience as "abnormal, bad, or damaging." Other outcomes of Kools' study
revealed that the institutional structure of the foster care setting, the diminished status of
the foster child, contributed to the under-value of self, manifested in two major areas:
depersonalization, the devaluation of one's personal identity through impersonal
treatment and lack of individual consideration and respect, and stigmatization, the
devaluation of one's personal identity by others through biased assumptions, descriptions
or identification in negative, stereotypical terms, and behavioral expectations and
treatment in accordance with these biases or labels (Kools, 1997).
Self-Esteem in Adolescents
Susan Harter (1990) acknowledged that children develop an overall sense of self-
esteem in two ways. Self-esteem is based on how competent children perceive
themselves being and self-esteem depends on the amount of social support they receive
from others around them. Harter (1990) asked elementary school children how confident
and competent they felt about five different areas in their lives. The areas included
performance in school, their athletic competence, their social competence and how
popular they felt they were, their opinion of how they felt others viewed their behavior,
and lastly how they felt about their physical appearances. Harter's research resulted in a
major finding. The most significant variable contributing to self-esteem was how much
positive regard children felt from people around them, the most important of those people
being parents. The children rated their parents as highly important in the major variable
contributing to their self-esteem. Also children in the study who had a more positive self-
esteem tended to be happier, more likely to be involved in activities, trust their own
beliefs, express having a high level of self-confidence, and handle criticism better. Those
children who had a poorer sense of self-esteem were less happy, sad, and even depressed.
They tended to hold themselves back from activities and be watchers rather than doers.
They were also more likely to criticize themselves and experience frustrations more
easily. In fact, many programs that assist parents to develop effective child management
skills stress the significance of developing children's self-esteem (Weinstein, 1992).
Self-esteem, like self-identity, is vulnerable to social feedback and if a person
believes something is true, that belief affects his or her actions just as though it were
actually true. When the child in foster care internalizes the negative views that others
have of him/her, this devalued status is internalized into the self-concept. Self-concept is
an evaluation of the self, which centers on perceived impairments and limitations, and
has an obvious impact on self-esteem. A common derivative of a stigmatized self-
identity is lowered feelings of self-worth. According to Chapman (1993), adolescents in
foster care see that others avoid them for perceived reasons of being different. Through
mutual avoidance, both the child and others contribute to the child in foster care's
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difficulty in establishing and maintaining satisfying personal relationships.
Foster care adolescents experience special problems associated with the status
ofbeing a foster child. According to a Rosenberg and Rosenberg's (1973) study, it was
found that self-esteem in general was at its lowest in early adolescence, between 12 and
14 years of age. In addition, lack of parental support, perceptions of family cohesion, and
a sense ofbelonging to one's family can give great insight to the low self-esteem of foster
children. "Consistent with these findings, low self-esteem has been found to be a
characteristic of foster children, with weakened family ties being associated with low
self-esteem and identity confusion" (Rosenberg & Rosenberg, 1973, p. 86).
Other studies suggest that low levels of self-esteem are not only a central cause of
various psychological problems, but are also an important contributing factor to a
multitude of social problems. Smelser (1989) concurs that many, if not most, of the
major problems plaguing society have roots in feelings of low self-esteem. The final
report stated that "the lack of self-esteem is central to most personal and social ills
plaguing our state, and nation" (p. 143).
Some scholars suggest that self-esteem may not be a factor in many social and
personal problems such as low academic skills, deviant behavior, crime, unemployment,
and welfare dependency, as is often assumed (Mecca, Smelser, & Vasconcellos, 1989).
However, social workers have an obligation to understand the association between
behavior and self-esteem from the perspective of foster care adolescents.
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A Culturally Sensitive Foster Care System
Though ethnic minority children consist of 20% ofthe national population, they
represent 61% of all children in out-of-home care (Halfon, 1994). The results of a
50-state survey, conducted by the Child Welfare League ofAmerica, found credible
differences in the treatment of adolescents in foster care. Tatara (1993) found that
although there was no empirical evidence to support discriminatory practices influencing
the number of children entering foster care, there were discrepancies found in the amount
of social services provided to white children compared to minority children.
Child welfare has provided services to clients from diverse racial, ethnic, and
minority communities, but has not always been culturally responsive to their needs.
These minority children remain in the system longer than average and receive differential
treatment. This concept is supported by Horowitz, Simms, and Farrington (1994), who
indicate that being nonwhite and having one or more developmental problems were
predictors of longer out-of-home care. Stress, lower ability to develop emotional
attachments, and a myriad of other psychosocial problems plague abused and neglected
children, who move in and out of the foster care system. These problems are magnified
when ethnic minority children are placed into mainstream foster homes and when the
cultural environment is distinctly different from their own. Foster parents need to
understand the different health, dietary, and hygiene requirements of each of their foster
children.
Whether or not children return home, it is important to have continued
interaction with their ethnic communities. It is essential for individuals to be able to
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maintain ties that are culturally familiar for a child's sense of cultural identity and
positive self-view. When a child is removed from his/her family of origin, from his/her
communities or neighborhoods, or from situations in which care providers and social
contacts have similar behaviors, values and traditions, then the child no longer possesses
the support and familiarity afforded by these institutions. "Levels of self-esteem may
differ across cultures, but self-esteem itself has the same effect within every culture"
(Diener & Diener, 1995).
A study completed by Patterson and McCubbin (1986) addressed the issue of self-
esteem in 361 male and female adolescents, in grades 7-12. Using the Coopersmith Self-
Esteem inventory it was discovered in the study that racial differences in adolescent
coping strategies existed. In particular, African-American adolescents reported using
"self-reliance, diversions, spiritual support, close friends, demanding activities, and
relaxation more frequently than Caucasian adolescents did" (p. 172). The study also
revealed that African-Americans often experience more stress because ofthe ongoing
exposure to racism and economic disadvantage. To cope with stress, African Americans
are more likely to grow up learning to rely on and maintain a certain degree of group
autonomy. Group autonomy promotes positive identity formation and self-esteem of its
members. According to Greene (1997), African-American families must prepare their
children to function in a society whose dominant culture harbors negative messages about
African Americans. This study shows that in foster care, African-American children are
more likely to grow up in families where learned defenses enable them to deal with the
stressors of foster care more often than Caucasian adolescents. Caucasian children in this
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same study reported using ventilation techniques and avoidance more frequently than
African-American adolescents did.
Social workers must be sensitive to cultural differences in how children develop
self-esteem. Knowledge in this area will enable the workers' ability to understand
interpersonal dynamics in different settings so effective work on behalf of these
populations can happen. Needel and Barth (1998) explored self-esteem among 213, sixth
grade African-American and Mexican-American children. Very significant findings
emerged. Mexican-Americans were much more oriented to working in groups under
supervision, and African-American children were more likely to participate in active
movement and were more verbal and emotionally demonstrative. Perhaps providing an
environment of group participation for Mexican-American children would be more
beneficial to building self-esteem in this population, and for African-Americans it would
be more useful in building self-esteem if action-oriented activities were used. Being
sensitive to diverse dynamics and interaction patterns is essential in building self-esteem
in adolescents.
Conceptual Framework
The systems theory and social learning theory both can provide insight into the
development of self-esteem, or lack of it, in adolescents in foster care.
Brandell (1997) defines the systems theory as a "whole with its relationships and
interactions with other systems as a mechanism of growth and change" (p. 32). The units
include a person's relationship and interactions with family, organizations and
14
community. The reciprocal relationships that take place between the person and the
systems with which he/she comes in contact, also all contribute to the person's view of
selfand self-esteem. This theory is important when observing the self-esteem differences
between adolescents in foster care and those not in foster care, because it emphasizes that
systems are open to, and interact with, their environments, and that they can acquire new
behaviors through emergence, resulting in continual evolution or stagnation. According
to Allen-Meares (1987), this theory suggests that a change in one part of the system will
bring about changes in all ofthe other parts ofthe system as a whole. According to
Levin (1997), who completed a study on foster children and their views ofhow they are
perceived, he concluded that children in foster care are viewed by some as inferior or
second-class citizens. Systems theory perspective suggests that instead of looking at
parts in isolation, this theory promotes looking at the relationship between all the parts
including the foster care status ofthe child. This includes the removal of the child from
his/her family and familiar environment, heightened levels of mistrust and possibly pre
existing emotional and behavioral problems. According to Fanshel and Shinn (1978), the
pattern of loss experienced by children in foster care, including loss of family, peer
relationships, and community, is likely to influence the way children view themselves.
When children are exposed to negative stereotypes ofbeing damaged, and privileges
being removed from the child, the interactions that children have with their environment
and the systems in which they come in contact are likely to be mirrored.
Bandura (1969) explained that social learning theory motivates people to seek out
positive stimulation or reinforcement from others. Learning is defined as habits and
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knowledge that develop as a result of experiences with the environment. Social learning
theory has its roots in the behaviorist notion ofhuman behavior as being determined by
learning, particularly as shaped by reinforcement in the form of rewards or punishment.
The social learning theory ofAlbert Bandura (1969) emphasized the reciprocal
relationship among cognition, behavior, and environment. Hostile thoughts can result in
hostile behavior, which can affect the environment by making others hostile and evoking
additional hostile thoughts. Not only does environment influence thoughts and behavior,
our thoughts and behavior also play a role in determining our environment. Maher
(1966), suggested that behavior is the outcome of several factors: 1) it is learned from
past learning in relation to similar circumstances; 2) current motivational states and their
effect on sensitivity to the environment; and 3) the individual biological differences that
are either genetic or due to psychological disorders.
Bandura (1969) is especially well known for his research on the importance of
imitation and reinforcement in learning. His work on modeling has been influential in
the development ofnew therapeutic approaches, especially the methods used in
cognitive-behavior therapy. Bandura (1969) also expanded on Rotter's (1966) notion of
expectancy by arguing that our expectations about the outcome of situations are heavily
influenced by whether or not we think we will succeed at the things we attempt.
It has been proven that many groups in society, such as minority groups, welfare
recipients, and the homeless, are negatively influenced by the negative stigmatizing
messages they receive about themselves. According to Goetz and Schmiege (1996),
these messages serve to be interpreted as a deviant or lower-class status on the individual,
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based upon devalued personal attributes, and the findings of their study suggest that
adolescents in foster care are viewed in a similar way.
Definition ofTerms
Adolescence- the life cycle between childhood and adulthood, beginning at
puberty and ending at young adulthood (Barker, 1991, p. 43).
Foster Care- is defined as residence in a supervised setting outside the biological
family as mandated by the social services or juvenile justice system. Foster care
placements may include foster families, group homes, and other various forms of
residential treatment (Cook, 1994, p. 24).
Non-Foster Care- An adolescent not living in the foster care system
(Halfon, 1994, p. 103).
Self Esteem- The evaluation which the individual makes and customarily
maintains with regard to himself. It expresses an attitude of approval or disapproval and
indicates the extent to which the individual believes himselfto be capable, significant,
successful, and worthy (Rosenberg, 1965, p. 271).
Self-Concept- Totality ofthe individual's thought and feelings with reference to
himself as an object (Rosenberg, 1965, p. 321).
Exploratory research- This research design is appropriate when problems have
been identified but the understanding ofthem is limited. Exploratory research is
predicated on the assumption that we need to know more about something before we can
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begin to understand it or attempt to confront it using intervention methods with high
potential for success (Yegidis, Weinbach, Morrison-Rodriguez, 1999, p. 232).
Descriptive research- Its goal is the measurement of understanding the
distribution and patterns of relevant variables. Descriptive research allows for the
researcher to generalize from cases studied to those that are similar but were not part of
the research study (Yegidis, Weinbach, Morrison-Rodriguez, 1999, p. 12).
Hypothesis
There is a statistical significant relationship between the perceptions of




This research design is an exploratory descriptive design used to measure the
relationship between two variables. The self-esteem of adolescents in foster care and the
self-esteem of non-foster care adolescents are compared, and the design reveals the
degree to which the dependent variable is affected by the independent variable. Because
there has been limited empirical research provided on the self-esteem of foster care
adolescents, this exploratory descriptive design attempts to determine the variables
affecting the self-esteem and generalize about appropriate interventions for the adolescent
foster care population.
Setting
The settings for this study were Bethany Christian Services, a state-licensed
adoption and foster care agency, that placed 1,956 children in homes in 2000, and in that
same year placed 385 children in permanent adoptive homes, and Hillcrest Church of
Christ, a non-denominational church that has approximately 1,432 active members.
Sample
The sampling consisted of 15 adolescents currently in foster care at a
state-licensed foster care and adoption agency in Atlanta, and 15 non-foster care
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adolescents at a church in Atlanta. The adolescents that participated included eight males
and 22 females. There were 27 African-American adolescents and three Caucasian
adolescents who agreed to participate voluntarily in completing the questionnaire. Of
these 30 participants, eight were 13 years of age, 11 were 14 years of age and 11 were 15
years of age, ranging from students in the seventh grade to the ninth grade. All of the
participants identified themselves as Christians.
This sampling technique was a non-probability sample and involved using the
participants that were readily available to the researcher. The participants in foster care
were chosen by the social worker at Bethany Christian Services, and the adolescents at
the Hillcrest Church of Christ were chosen by the pastor, also for reasons of accessibility.
Data Collection Procedures/Instrumentation
The instrument employed in this study was the Rosenberg Self-Esteem scale.
Questionnaires were given to pre-identified foster care adolescents at their foster home
and non-foster care adolescents at the Hillcrest Church of Christ, between January 30,
2002 and February 6,2002. The instrument used in this study consisted of 17 questions
adapted from the Rosenberg Self-Esteem scale. The first six questions requested
demographic information including age, gender, foster care status, religion, ethnicity, and
grade level. The second set of data requested asked the participant to answer questions
involving their opinion of questions asked in relation to their self-esteem. The
questionnaire was explained in detail before it was administered and it took each
participant approximately 5 minutes to complete. Anonymity and confidentiality were
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assured to all participants, and no compensation was given to complete the questionnaire.
The researcher contacted Bethany Christian Services for permission to request
completion of the study from the adolescents in foster care. The director of the program
consented. Parents of adolescents, at the Hillcrest Church of Christ signed a consent
form, allowing their adolescent to participate if he/she desired.
The Rosenberg Self-Esteem scale is a 10-item un-dimensional Guttman scale and
Owens (1994) acknowledged that it is perhaps the most widely used self-esteem measure
in social science research. The 10-question Likert-scale that was adapted by Rosenberg
(1965) from the Guttman scale asks questions, and much of Rosenberg's work "examined
how social structural positions like racial and ethnic statuses and institutional contexts
like school or families relate to self-esteem" (Ahearn, 1993, p. 56). Blascovich and
Tomaka (1996) agree that extensive and acceptable reliability (internal consistency and
test-retest) and validity (convergent and discriminant) information exists for the
Rosenberg Self-Esteem Scale.
One of the most popular and well-utilized measures of self-esteem, Rosenberg's
Self-Esteem Scale (1965) was originally developed to measure adolescents' global
feelings of self-worth or self-acceptance. Perhaps the biggest limitation of all measures
of self-esteem is their susceptibility to socially desirable responding. Also, "scores tend
to be skewed toward high self-esteem, with even the lowest scorers on most tests scoring
above the mean and exhibiting fairly high levels of self-esteem" (Rosenberg, 1965, p.
12). There may be outside factors that could contribute to a rise in self-esteem like new
relationships, recent successes in school, or other outside situations that help raise the
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level of self-esteem in the participants, however.
Self-esteem is an extremely popular construct within psychology and has been
related to virtually every other psychological concept or domain, including personality
(shyness), behavioral (task performance), cognitive (attribution bias), and clinical
concepts (anxiety and depression). As Goldsmith (1990) points out, the scale was
designed so that the items used were to represent a continuum of self-worth statements
ranging from statements that are endorsed even by individuals with low self-esteem, to
statements that are endorsed by people only with high self-esteem.
Data Analysis
Data were analyzed using the Statistical Package for the Social Sciences (SPSS)
program software. The descriptive analysis and frequencies are presented as percentages,
frequency distribution, the mean, standard deviation, and the chi-square test. The t-test
was used with a p-value of .05 to test significant relationships between variables.
CHAPTER FOUR
PRESENTATION OF RESULTS
The chapter discusses the results of the data collected. It presents the
demographics of the participants, shows the relationships between variables, and
interprets the findings. The results agree with the hypothesis that there is a statistical
significant relationship between the perceptions of self-esteem among adolescents in
































The data used in the analysis of this study consisted of responses from 30
adolescents, eight of whom were thirteen-year-olds (26.6%), 11 of whom were fourteen-
year-olds (36.7%), and 11 ofwhom were fifteen-year-olds (36.7). Of these 30
participants, 15 were in foster care at the time of the study, and 15 were not in foster care.




Grade Level of Participants
EDUCATION
Cumulative
Frequency Percent Valid Percent Percent






The education level of the adolescents that participated in this study range from
7th to 9th grades. Of the participants, eight were in the 7th grade (26.6%), 11 were in the
8th grade (36.7%) and 11 were in the 9th grade (36.7%). The mean was 2.10 and the








































Of the participants, eight were female (26.7%) and 22 were male (73.3%). The
mean was 1.73 and the standard deviation was .45.
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Table 4


























Of the participants in the study, 27 were African American (90.0%) and 3 were
Caucasian (10.0%). The mean was 1.10 and the standard deviation was .31.
Table 5
Foster Care Status of the Participants
ADOLESCENT






















Of the 30 participants in the study, 15 (50%) of the adolescents were in foster care
and 15 (50%) of the adolescents were not in foster care. The mean was 1.50 and the
standard deviation was .51.
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Table 6















Of the 30 adolescent participants in the study, all of the participants (100.0%)
identified themselves as being Christian. The mean was 1.00 and the standard deviation
was .00.
Table 7
At times I feel useless
CROSSTABULATION
adolescent
at times I agree Count












































The data presented in Table 7 are responses from the 30 participants on their
perception of whether or not they feel useless at times. Eight adolescents in foster care
(72.7%) agreed with the statement "I feel useless at times" and three non-foster care
adolescents (27.3%) agreed with the statement "I feel useless at times." Seven foster care
adolescents (36.8%) disagreed with the statement "I feel useless at times" and 12 non-
foster care adolescents (63.2%) disagreed with the statement "I feel useless at times."
Table 7 further indicates that there was a moderate relationship (<j) = .346)
between the adolescents and their perception of feeling useless at times. When the Chi-
square test was applied, the null hypothesis was not rejected (p < .048) indicating that




I feel I do not have much to be proud of
CROSSTABULATION
adolescent
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The data presented in Table 8 show the responses from the 30 participants on their
perception of the statement, "I feel like I don't have much to be proud of." Thirteen
adolescents in foster care (86.7%) agreed with the statement, "I don't have much to be
proud of," while only two non-foster care adolescents (13.3%) agreed with the statement,
"I don't feel like I have much to be proud of." Two foster care adolescents (13.3%)
disagreed with the statement, "I don't feel like I have much to be proud of," while 13
non-foster care adolescents (86.7%) disagreed with the statement, "I don't feel like I have
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much to be proud of." Table 8 further indicates that there was a moderate relationship
(0=.733) between the adolescents and their perceptions of feeling like one doesn't have
much to be proud of. When the Chi-square test was applied, the null hypothesis was not
rejected (p < .000) indicating that there was a statistically significant relationship between
the two variables at the .05 level of probability.
Table 9
I am satisfied with myself
CROSSTABULATION

















































The data presented in Table 9 show the responses from the 30 participants on their
perception of the statement, "I am satisfied with myself." One adolescent in foster care
(6.7%) agreed with the statement, "I am satisfied with myself," compared to seven non-
foster care adolescents (46.7%) agreeing with the statement, "I am satisfied with
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myself." Fourteen foster care adolescents (93.3%) disagreed with the statement, "I am
satisfied with myself," while eight non-foster care adolescents (53.3%) disagreed with the
statement, "I am satisfied with myself."
Table 9 further indicates that there was a moderate relationship (<p = .452)
between the perception of the adolescents and their feelings of satisfaction with oneself.
When the Chi-square test was applied, the null hypothesis was not rejected (p < .013)
indicating that there was a statistically significant relationship between the two variables
at the .05 level ofprobability.
Table 10



































The data presented in Table 10 show the responses from the 30 participants on
their perception of the statement, "I wish I could have more respect for myself." Twelve
adolescents in foster care (75%) agreed with the statement, "I wish I could have more
respect for myself," compared to four non-foster care adolescents (25%) agreeing with
the statement, "I wish I could have more respect for myself." Three foster care
adolescents (21.4%) disagreed with the statement, "I wish I could have more respect for
myself," while 11 non-foster care adolescents (78.6%) disagreed with the statement, "I
wish I could have more respect for myself."
Table 10 further indicates that there was moderate relationship (<j> = .535) between
the adolescents and one feeling satisfied with oneself. When the Chi-square test was
applied, the null hypothesis was not rejected (p < .003) indicating that there was a




This chapter discusses the outcome of the evaluation and the findings in
agreement with the hypothesis. Low self-esteem has a significant impact on adolescents
in foster care. The findings correlate with the stated hypothesis, that there is a statistical
significant relationship between the perceptions of self-esteem among foster care
adolescents and non-foster care adolescents. The adolescents in foster care tended to
internalize the abnormalities and differences placed on them by society and have a lower
level of self-esteem than the non-foster care adolescents. While not all children in foster
care have a low self-esteem, the adolescent in foster care experiences a loss of family and
difficulty in establishing, validating, and maintaining satisfying interpersonal
relationships that would allow for the adolescent have a positive view of themselves and
a higher self-esteem.
Adolescents in foster care, overall, had lower levels of self-esteem than non-foster
care adolescents. Dawson (1996) reported that a majority of children that enter the foster
care system, enter during their teenage years when, according to Rosenberg (1973),
self-esteem is at its lowest. "To develop a psychologically healthy adolescent, one must
have a relationship with an adult who is nurturing, protective, and fosters trust and
security" (Werner & Smith, 1991). Positive child development occurs when a spectrum
ofneeds is consistently met, over an extended period, and that perception by adolescents
of having a healthy, respectful, and long-lasting relationship is, according to Goldstein
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(1973), essential for the child's development of self and self-esteem. He continues to
note that "children in foster care are at great risk for not forming healthy attachments to
anyone" (Goldstein, 1973, p. 202). This research intern concluded that this study
corroborates with previous research studies in that adolescents in foster care had a lower
level of self-esteem than the non-foster care adolescent.
Much research has been done on ways to improve the foster care system and the
general roles of self-esteem on academic performance and sense of responsibility, but
there have been few studies on the self-esteem of foster children and their views ofhow
they are perceived by others. Perhaps the outcomes of this preliminary empirical
research study will provide an understanding of the complexities and predictors that
affect the self-esteem of the at-risk population.
Limitations of the Study
A major limitation in this study is that it is not longitudinal and does not allow the
researcher to follow the participants. Nor does it take into account possible recent events
in the adolescents' life that may have skewed their personal perception of feelings about
themselves on the day the questionnaire was completed. According to Rosenberg (1965),
there may be outside factors that could contribute to a rise in self-esteem, like new
relationships, recent successes in school, or other outside situations that help raise the
level of self-esteem in the participants. Nor does it take into account the present or future
psychological development of the adolescent that the literature notes as a major
determinant of self-esteem (Paul & Fischer, 1986).
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Although the Rosenberg Self-Esteem scale appears to be one of the most
appropriate scales for assessing the self-esteem in adolescents, it was not particularly
designed for adolescents in foster care. The Rosenberg Self-Esteem scale was originally
designed for the assessment of 5,024 High School Juniors and Seniors from ten randomly
selected schools in New York State. The norms and comparative data for reliability and
validity were conducted only with Caucasian subjects, with varied socioeconomic factors.
Presently, there does not appear to be a measure specifically for the adolescents in the
foster care system, consisting mostly of children of color.
Another limitation of the study is that the results of this study cannot be
generalized to adolescents other than the participants.
Perhaps the biggest limitation of all measures of self-esteem, according to
Rosenberg (1965), is their susceptibility to socially desirable responding. Also, "scores
tend to be skewed toward high self-esteem, with even the lowest scorers on most tests
scoring above the mean and exhibiting fairly high levels of self-esteem"
(Rosenberg, 1965).
Future Research Direction
It is vital that future research on the perceptions of self-esteem per adolescents in
foster care be completed. In the study by Kools (1997), the parent was identified as a
role model that most affects the self-esteem of an adolescent. The extent ofthe role
model's impact on self-esteem should be looked at more closely by social work
practitioners. It is essential for social work practitioners to understand the effect of
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relationships outside of the home that may also contribute to the varying levels of
self-esteem among foster care adolescents. Additionally, there is a need for practitioners
to understand the dynamics associated with normal adolescent behavior and the
manifestations oflow self-esteem as a critical point for assessment and intervention.
Continued research into the causes of low self-esteem of foster children is
required to adjust to the multiple, temporary home settings that contribute to elevate the
need for services among this population (Garland, Landsverk, Hough, & Ellis-MacLeod,
1996). Future research should consist of larger samples from participants in group foster
care settings and foster home settings.
CHAPTER SIX
IMPLICATIONS FOR SOCIAL WORK PRACTICE
Foster care social workers must have the skills to work in partnership with foster
parents, other social workers, communities, and the child as full members of the service
provider team in order to improve the needs of the child welfare system. Social workers
must be committed to supporting children's relationships with their families and
respecting each child's cultural, ethnic, and life views to improve self-esteem and create a
lifelong impact on the child. Social workers need to understand normal adolescent
behaviors as well as the manifestations of the problem commonly experienced by
children in foster care such as extensive personal loss, instability, and abusive, unhealthy
past relationships. As workers it is important to manage the behaviors expressed and
focus on the child's abilities, not his/her limitations, in order to provide the best service.
Instead of seeing the foster care system as institutional like, and stigmatizing the foster
child, some structural changes can be made to modify the negative opinions. According
to Barker (1991), care giving should be humanistic and individualistic and it should
respect the adolescents through individual consideration, warmth, and caring. This model
will teach both self-respect and respect for others to the adolescent.
Clinical interventions and program development need to research more on
lessening the negative impact of foster care on self and relationships with others and their
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effects on self-esteem. Prevention of the development of a stigmatized self-esteem,
social isolation, and poor independent living skills is of extreme importance. Failure, as
practitioners, to meet the needs of these children in a humanistic and individualized
manner may lead to devastating outcomes for the child and community.
This study researched the perceptions of adolescents in foster care and their views
on self-esteem compared to non-foster care adolescents. This study used systems theory
and social learning theory to provide insight as to the development of self-esteem in an
adolescent. While both these theories enable us to view the important dynamics of the
adolescents' environment and role models' relevance on how the adolescents may be
socialized, Erikson (1968) established the theoretical foundation for understanding the
adolescents psychosocial development and defined it as a "cornerstone" in the task of
identity development. To successfully achieve a sense ofpersonal identity, the
adolescent must have a conception of self, be able to recognize one's capabilities and
limitations, and also be able to answer the question "who am I?", to understand their
relationship to their past present and future (Harter, 1990). Future research must provide
practitioners with the information to understand that an adolescent cannot be separated
from his/her surroundings, because his/her identity develops within the environment.
Because adolescents are especially sensitive to their perceptions of others around them,
the constant experiences of stigmatization affect the self-identity and self-esteem.
This study suggests that broad and universal research is appropriate to assist in
our understanding of the adolescent's perception on self-esteem. Practitioners are
37







































































































































































I am satisfied with myself.
CROSSTABULATION
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Please fill in the most appropriate answer.
1. How old are you?
2. What grade are you in?
3. Are you male or female?
4. Are you in foster care?
5. What religion are you? _




BELOW IS A LIST OF STATEMENTS DEALING WITH YOUR GENERAL
FEELINGS ABOUT YOURSELF.
BELOW, PLEASE CIRCLE THE MOST APPROPRIATE ANSWER:
• If you Strongly Agree with the question, circle SA.
• If you Agree with the question, circle A.
• If you Disagree with the question, circle D.
• If you Strongly Disagree with the question, circle SD.
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worth, at least on an equal
plane with others.
14. I wish I could have more
respect for myself.
15. All in all, I am inclined to feel
that I am a failure.



















At times I think I am no good
at all.
I feel that I have a number of
good qualities.
I am able to do things as well
as most other people.
I feel I do not have much to be
proud of.
I certainly feel useless at times.




























Adapted from the Rosenberg Self-Esteem scale. (1965)
You have completed the questionnaire.
Thank you for your participation.




My name is Wendy Scott and I am enrolled in the Master Program at Clark Atlanta
University, School of Social Work. Currently, I am completing an exploratory
descriptive study on the self-esteem of adolescents in foster care, compared to the
self-esteem ofnon-foster care adolescents. Please assist me by completing this
questionnaire. Your participation is strictly voluntary. Be assured that this information is
confidential and is only for the study. I encourage you to answer each item on the
questionnaire as carefully and accurately as possible. It is important to understand that
there are no right or wrong answers. Your time and care in completing this questionnaire




Cc:Hattie Mitchell, Thesis Supervisor
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15 Dunwoody Park, Suite 200
Atlanta, Ga. 30338
My name is Wendy Scott and I am enrolled in the Master Program at Clark
Atlanta University, School of Social Work. Currently, I am completing an exploratory
descriptive study on the self-esteem of foster care adolescents compared to non-foster
care adolescents. I am writing this letter to you, to request your assistance in gaining
access to your client population at Bethany.
Please review the enclosed questionnaire. As you will see, this instrument is
constructed to obtain the information described above. The client's participation is
purely voluntary and all information given will be held in strict confidence. The data
gathered will be solely for the purpose ofmy thesis. It is my hope that this research will
contribute to the growing body of information on the self-esteem of adolescents. Your
client's time and care in completing this questionnaire is greatly appreciated.
I will appreciate your comments or concerns by February 6, 2002. Please feel
free to contact me by telephone at (404) 880-6616.




Cc: Hattie Mitchell, Thesis Advisor
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APPENDIX E: Letter to Hillcrest Church of Christ
Clark Atlanta University
January 27, 2002
John Davis Marshall, Pastor
Hillcrest Church of Christ
1739 Snapflnger Rd.
Decatur, Ga. 30035
My name is Wendy Scott and I am enrolled in the Master Program at Clark
Atlanta University, School of Social Work. Currently, I am completing an exploratory
descriptive study on the self-esteem of foster care adolescents compared to non-foster
care adolescents. I am writing this letter to you, to request your assistance in gaining
access to the opinions ofthe adolescents at Hillcrest Church of Christ, on self-esteem.
Please review the enclosed questionnaire. As you will see, this instrument is
constructed to obtain the information described above. The child's participation is purely
voluntary and all information given will be held in strict confidence. The data gathered
will be solely for the purpose ofmy thesis. It is my hope that this research will contribute
to the growing body of information on the self-esteem of adolescents. The participation
of the adolescents time and care in completing this questionnaire is greatly appreciated.
I will appreciate your comments or concerns by February 6, 2002. Please feel
free to contact me by telephone at (404) 880-6616.




Cc: Hattie Mitchell, Thesis Advisor
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APPENDIX F: Response from Bethany Christian Services
CHRISTIAN/SERVICES i
15 Ounwoody Park, Suite 200
Atlanta, GA 30338
January 31,2002..
Ms. Wendy Scott, MSW student
Clark Atlanta University,
School of Social Work'"'
31 James P. Brawley Dr!
Atlanta, GA. 30314
Dear Ms. Scott ' . .
This letter is written to confirm my authorization for you to administer surveys for the
purpose of your thesis. The participants will be foster care adolescents that are placed in
state licensed foster homes, through Bethany Christian Services of Georgia.
It is understood that their participation is strictly voluntary, and the information obtained
will be kept in strict confidence.
Sincerely,
/ l**-?^-^**- \*-y——-
Mary Boston, LCSW . .
Director of State Programs
Every Life a Promise*
770/455-7111 • Fax: 770/455-7118 •. Web Site: www.bethanyiorg.
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APPENDIX G • Response from ffillcrest Church of Christ
Hillcrest Church of Christ
1939 Saapfinger Road, Dccatur CA 30035
phone (404) 289-4573- email: he! 93WpiSanl^m . Web Site alwww.hill«wtchurehofchristnet
John Davis Marshall, ministering'evangelist
phone (404) 286-1139 • email: jdavis901S@aol.com
February 2,2002
Ms. Wendy Scott, MSW student
Clark Atlanta University
Schoolof Social Work.
31 James P.BrawleyDr. '
Atlanta, GA. 30314
Dear Ms. Scptt . .
This letter is written to'confiim'my authorization for you to administer surveys
for the. purpose of your thesis. It is my hopes that the participants at Hillcrest
"Church of Christ will be of assistance in'adding to the body of knowledge
surrounding adolescents perceptions ofself-esteem..
It is understood that their participation is strictly voluntary, and the information
obtained will be kept in strict confidence.
• Sine
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